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Uk JAN 2 1951

! BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stafe File No. ..4‘3.111:5.-.._

REG. DIST. NO. al Z PRIMARY REG. DIST. NO. Eiﬂ_‘_L_ Registrar's No. ...n.a.ﬂ...z.ﬂ...._.
1. PLACE OF DEATH 7™ 12 USUAL RESIDENGE (Whers decsesed lived. If losi tents Defore
a. COUNTY ST LOUIS ’ a. STATE MISSOURI b. COUNTY admislon}
b. ClTY (I emtoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outsdds corporate limits, write RURAL and give townahip)
0wy RICHMOND HEIGHTS o] *TAYmeksel — SE St. Louls 3 /54
d. F#LLP?.AHI'I_EOOF (If not in hospital or insthutlon, give street addross or L d. A%Tgﬁ% (It roral, give koetion) ) /
INSTITUTION* ST ,MARYS HOSPTITAL \0y 3601 Lindell Blvd;
3. NAME OF 8. (First) b. (piddle) T e (Last) i 4. DATE (Manth) (Yenr
?MECEMSPE:J EDRARD 3. BRAUER., o Dec, 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEAR(E‘IHEBI’DM 8. DATE OF BIRTH 9. :.A.?Eum " ODem | v 7 oo .
Male O | White idoned March 3, 1880 é 74 e e

done during most of working life, even if resired)

10a, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR [N- 1 11, BIRTHPLACE (8tata or foregn country)
- DUSTRY

Brauer Bros, Mfg. Co.

Stq I-Quis, Missouri o

12, CITIZEN OF WHAT
= ‘hi COUNTRY?

USA

Lla..‘ FATHER'S NAME
Theodore Brauer

13b. MOTHER'S MAIDEN NAME

Amelia O'Eeefe

line for (a), (b}, and (o)

i5. WAS DECEASED EVER IN U.S. ARMED

{Yes, no. or unknown)

(Il yeu, xlve war or dates of

14. NAME OF HUSBAND OR WIFE

Ada Chamberlsin Brauer

FORCES? 16. SOCIAL SECURRI")Y i7. INFORMANT' ¢

- —

S SIGNATURE OR NAME ~ ADDRESS
Mrs, Janis B, Caldwell, 811 W, 6th Street

DRESS

18. CAUSE OF DEATH
. Enter only oneoause per

*This docr not mean
the mode of dying, such
.a# heart faflure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above cause (a) rﬁt’f’w
the underlying cause igst. -

MEDICA CERTIFICATIONW s

DUE TO (o)

mm . INTERVAL BETWEEN

T

care, infury, or i
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related Lo ihe disease or condition causing death.

WRITE PmINLY—UsmG UNFADING BLACK INE—MAKE A PERMANENT RECORD B\

192. DATE—'OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
A Q"" . - p YE3 D NO Z]
218, ACCIDENT Bowcity) -, 215, PLACEOF INJURY (e.s..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) ©  (COUNTY) (TATE)
SUICIDE T booe, farm, tactory, street, offos bidg., ste) . -
HOMICIDE S
210, TIME | qaoasy “Dayr (Yours  aown | 216, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY ' b E - WHILE AT NOT wHILE
WORK _ AT WORK
2 I hereby that I attended the deceased from. , 107544 tm mﬂ: that T last saw the deceased
alive on , 18878, and’ that death ed at leiP m., from the causes and on the date slated above.
T SIGNATURE & (Degres o1 titls) | 23b. ADDRESS L 2. DATE SIGNED
) A oy :
Zte, BURTAT CREMA | 24b. DATE " 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate),
(Bpediy} . : L
r/ 12-29-50 Ogk Grove Cemetery 5t. Louis,County, Missouri ™
DATE REC'D g “e3| 5. FURERAL DIRECTOR" s 31 GMATURE ‘ABDRESS
C.R.Lupton & Scns;7233 Delmar Blvd;

onls, Missouri,




7681 € T 190

N DE s hoNeS &hﬁ‘m’%
T N TSI\ Ce T

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student EMbalmer Noweeeoo..
working under my persona! supervision.

Signei..%-b_é_z:;u; % A/ﬁaas;(an

SERPHATET. o TRRTANSIE " Yo &3 ‘ﬁ& Licensed_Embalme No."&_

- P. 0. Address.:gg?‘
;Eqﬂ . ke above MUST BR SIGNED Bnp-m'mcgNsm EMBAEVER it 0N MiRNDWAR]
constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated abave.

P

G:(fuﬂmkto comply with

.
*




